expects in pemphigus but not in dermatitis herpetiformis. Dermatitis herpetiformis must be extremely rare in children. Another point against the diagnosis of dermatitis herpetiformis is the fact that the child has been definitely ill, which is not a feature in that disease except as a result of insomnia due to intolerable itching (which is absent in the present case). Therefore I think we should entitle this case "pemphigus in a boy."
Dr. GRAHAM LITTLE: We had a similar discussion on terminology on the same case when I showed it here, eight or nine months ago, as dermatitis herpetiformis, which is my preference of the two names in a condition where there is considerable itching, as there then was, and very scanty eruption. At that time he did exceedingly well on arsenic; the benefit was almost instantaneous. I do not know whether he has had any lately.
Dr. PERNET (in reply): The lad is not under my care; he is in the Kensington Infirmary under Dr. Potter. When the boy came to the West London Hospital he had distinct erythematous patches, and on some of them were vesicles and bullae; some of these were grouped. That attack was not such a severe one as the present outbreak. It is well known that Kohn-Kaposi never admitted there was such a condition as dermatitis herpetiformis; he said that what went under that name was pemphigus. But there is no doubt that there is a dermatitis herpetiformis type of vesiculo-bullous eruption associated with erythematous patches, and this case is of that kind. These lesions are very painful; and that brings it, as stated, into the Brocq category of Dermatites polyrmorphes doutloutretses reidivantes. Itching may be absent in children, as in a typical case which followed varicella that I saw with Radeliffe-Crocker. Certain vesiculo-bullous eruptions are related to one another, but, for purposes of diagnosis, we put forms like the present into the dermatitis herpetiformis group. I agree that arsenic may be of service here. That he has already had. I recommended the trial of salicin. (July 20, 1916.) Extensive Exuberant Lupus Vulgaris of the Leg originating from a Tuberculous Abscess.
By GEORGE PERNET, M.D.
THE patient is a girl, aged 15. The disease dates from the age of 3, and followed an abscess of the left thigh which was, no doubt, tuberculous. The depressed scar of this abscess is in the middle of an irregularly-rounded patch of lupus some 6 in. across, which is well raised above the level of the skin, especially at the lower-border. On the outer and posterior part of the left leg there is a large elongated oval patch of lupus, the long axis being vertical. Although the disease has been slowly extending for twelve years there has been no treatment apart from ointments. The upper patch was the first, and this was followed four months later by the lower focus of disease. The patient is of the fair, ethereal type so prone to tuberculous infections. (July 20, 1916.) Multiform Lupus Vulgaris following Measles, with Spontaneous Involution of some of the Lesions.
THE patient is a girl, aged 8. The lupus vulgaris foci followed nleasles and came out together. Now there are three typical small lupus vulgaris areas on the left cheek, the lowest one of which discharged up to six or seven months ago. On the same cheek and above the foregoing lesions there is a small scar. On the right cheek there are several smuall depressed scars of similar lesions, according to the mother's statement. There is also a small scar on the left calf i in. in diameter, and another, rather oval, I in. by 3 in., low down on the right calf, the long axis being vertical. The child suffers from chilblains. No history of phthisis can be gathered from the-mother, but the fair, blue-eyed type of the patient is one that is prone to tuberculous disorders. (July 20, 1916.) Case of (?) Urticaria Pigmentosa in a Soldier, aged 19. By W. KNOWSLEY SIBLEY, M.D. I SAW this man for the first time this afternoon: he was sent to me by Captain Picton Phillips, R.A.M.C., for a diagnosis. He has an eruption over his trunk, arms and thighs. It came out suddenly two months ago, and is in the same condition now as then. He had not been taking mledicine. The skin is slightly urticarial, but not markedly so. It does not itch, and there are no lesions in the mouth.
[Discussed with the next case.]
